
Surrey School District Instrumental Rental Contract 
 
 

Concerning the use of a school-owned instrument, the student is expected to: 
 

1. Clean the instrument and mouthpiece after each use. 
2. Transport and store the instrument safely. 
3. Supply valve oil, cork grease, reeds, slide cream and other consumable items. 
4. Pay for all routine repairs, and/or damages due to misuse or neglect. 
5. Use the instrument for school events only. 

 
I,____________________________________, have read and understand the above expectations. 
 (Student Name – Please Print) 
 
I accept full responsibility for _____________________________________________________, 

serial number__________________________.  I will promptly return it for inspection  

when called for and return it on or before _________________________________.  I  
        (date) 
understand that the approximate value of the instrument at the time rented to me is  

$_______________________________. 

 
FEE: 
 
Rental Fee $____________/month x ___________months          =                           $_____________ 
Plus Damage Deposit                 $ ____________           
 
                                     Total:          $_____________         
 
I understand that any damage deposit will be refunded in full when the instrument is returned 
in good repair. Should damages occur due to misuse or neglect, all or part of the deposit will be 
used to pay for repairs. 
 
______________________________                 ____________________________           ______________ 
   (student signature)                                       (parent/guardian signature)                  (date) 
 
 

Parent/Guardian Name:  ___________________________________________ 

Address:    ___________________________________________ 

Phone number :  ___________________________________________ 

Date:     ___________________________________________ 

Music Director:   ___________________________________________ 

School:    ___________________________________________ 

 

. 
 
STUDENT NAME: ________________________________ 
 



 
 

INSTRUMENT 
 
Period: ___________________________________ through ___________________________________ 
 
Brand: _______________________________________________________________________________ 
 
Model#: ___________________________________ Serial #: __________________________________ 
 

 
CONDITION OF INSTRUMENT AND BOOKS 

WHEN DISTRIBUTED TO STUDENT 
 

Method Book/Books _________________________________________________________________ 

MOUTHPEICE _____________________ LIGATURE _________________ CAP _______________ 

PEG _______________________________ NECKSTRAP _______________ SWAB _____________ 

CLEANING ROD ___________________________________________________________________ 
 
DAMAGE NOTED __________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

CONDITION OF INSTRUMENT AND BOOKS 
WHEN RETURNED BY STUDENT 

Method Book/Books _________________________________________________________________ 

MOUTHPIECE ____________________________ LIGATURE ______________ CAP ____________ 

PEG ______________________________________ NECKSTRAP ____________ CAP ____________ 

CLEANING ROD ____________________________________________________________________ 
 
DAMAGE NOTED ___________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Damage deposit returned:  Yes     No       

Date: ________________________ 


